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It is also well known that astigmatism is often produced by The cauterisation wound invariably healed in from? one to two days, and about three weeks after the operation the scar could be detected only by a very close inspection or by focal illumination. The best results wereobtained in cases of compound hypermetropic astigmatism. In estimating the desirability of the operation in any given* case it may be well to bear in mind that it is always* necessary to produce a considerable over-effect, as a considerable part of the first result disappears in time, theproportion which is thus lost seeming to be greater inchildren than in adults. Further, the more superficial' and peripheral the cauterisation the more likely is it that the result will disappear in time. If, however, thecauterisation extend through about one-half of the corneal' thickness a permanent effect will be obtained. Evidently? as in all operations in which an over-effect has to be aimed at, the due estimation of the amount of immediate effect required is a matter demanding considerable judgment*
